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ANNUAL  MEDICAL  AND  SANITARY  REPORT 


-  for  the  - 

YEAR  ENDED  31st  DECEMBER,  1936. 


I.  ADMINISTRATION. 


(a)  STAFF. 


EUROPEAN. 


1  Principal  Medical  Officer 

2  Medical  Officers 

1  Doctor  (subsidized) 

3  Hospital  Assistants  and  Dispensers 
6  Female  nurses 

1  Cook-Housekeeper. 

NATIVE. 

9  Male  nurses 
11  Female  nurses 

2  Cooks 

3  Laundresses 

2  Native  mechanics  and  motor  drivers 
6  Male  orderlies. 

(b)  PROCLAMATIONS  etc.  AFFECTING  PUBLIC  HEALTH  ENACTED  DURING 

THE  YEAR. 

Nil. 

(c)  FINANCIAL. 

The  total  expenditure  on  Medical  and  Sanitary 

Services  was  £16557.  7.  6 

The  total  revenue  was  773,  9,  3 

The  proportion  of  medical  expenditure  to  the 

total  revenue  of  the  Territory  was  1  to  6.35 

II.  PUBLIC  HEALTH. 


1, 


GENERAL  REMARKS 


The  general  health  of  the  Territory  was  fair  during  1936.  There 
was  no  serious  outbreak  of  any  communicable  disease  and  the  marked 
increase  in  the  amount  of  hospital  work  was  an  indication  not  of  a 
corresponding  increase  in  the  amount  of  sickness  but  of  the  ever 
increasing  confidence  of  the  natives  in  the  Medical  Service  and 
the  hospitals. 

(1)  GENERAL  DISEASES. 


These  vary  little  from  year  to  year.  The  only  interesting 
feature  about  them  is  the  comparative  prevalence  of  some  of  them  in 
Europeans  and  natives.  For  example*  the  following  are  common  in 
natives  but  rare  in  Europeans,  Scurvy,  mild  gastritis,  gastro¬ 
enteritis  in  children,  scabies,  epilepsy,  chronic  urinary  infections 
and  chronic  rheumatism.  The  gastro-enteritis  in  children  is  partly 
due  to  injudicious  feeding  during  the  first  few  months  of  life;  it 
is  a  national  custom  which  nearly  every  Swazi  mother  insists  on 
following  that  the  mother’s  milk  must  be  supplemented  by  thin 
porridge.  Every  one  concerned  in  any  way  with  native  Infant  Welfare 
has  on  every  possible  occasion  pointed  out  the  evil  effects  of  this 
but  with  very  little  effect.  The  epilepsy  is  possibly  associated 
with  the  large  tapeworm  infestation*  The  chronic  rheumatism  is 
probably  due  largely  to  insufficient  protection  against  rapid 
changes  in  the  weather  especially  in  the  highlands  along  the  western 
border  where  in  addition  to  the  great  variations  -the  weather  becomes 
very  cold  in  winter.  The  chronic  urinary  infections  are  often  the 
after  effects  of  Schistosomiasis. 

Among  the  diseases  rarely  found  in  natives  are  cancer,  gastric 
and  duodenal  ulcers,  diabetes,  acute  rheumatism,  affections  of  the 
biliary  tract  and  tertiary  and  parasyphilitic  lesions. 

One  case  of  Hodgins  disease  was  reported  from  the  Hlatikulu 
hospital.  It  was  the  first  one  discovered  in  the  Territory.  It 
proved  fatal.  The  Medical  Officer  at  Hlatikulu  comments  on  the 
rarity  of  peptic  ulcers  but  states  that  sudden  and  unexpected 
vomiting  of  blood  without  apparent  cause  or  physical  signs, 
respording  rapidly  to  sedatives  and  generally  non-recurring  is 
common*  He  proceeds  to  say  that  this  apparently  "essential" 
haematemesis  is  difficult  to  explain  except  possibly  on  the  grounds 
of  differences  known  to  exist  between  the  mucous  membrane  and  blood 
supply  of  the  stomach  of  Europeans  as  compared  with  that  of  the 
Bantu.  Bronchitis  and  pneumonia  were  fairly  common,  there  was  a 
marked  difference  in  the  mortality  in  lobar  pneumonia  cases  in  the 
Mbabane  and  Hlatikulu  hospitals.  In  the  former  fifteen  cases  were 
treated  without  a  death,  in  the  latter  twelve  cases  were  treated  and 
there  were  four  deaths.  In  his  comments  on  pneumonia  the  medical 
officer  at  Hlatikulu  says  "The  mortality  was  as  usual  high,  neither 
serum  nor  any  other  form  of  treatment  seems  to  have  any  effect 
against  this  lack  of  immunity" .  The  absence  of  mortality  amongst 
the  Mbabane  cases  was  probably  due  to  infection  with  a  less  virulent 
type  of  organism,  as  usually  pneumonia  is  a  very  serious  disease 
in  natives. 

(2)  COMMUNICABLE  DISEASES. 


Mosquito  or  Insect-borne. 


The  annual  autumnal  outbreak  of  malaria  was  by  no  means  severe 
and  fortunately  cerebral  cases  were  rare,  but  it  lasted  much  longer 
than  usual,  in  fact  until  well  into  the  winter,  owing  to  the  late 
appearance  of  the  winter  frosts. 
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( 3  )  INFECTIOUS  DISEASES . 

Enteric.  For  the  size  of  the  population  few  cases  occurred  during 
the  year  and  the  country  seems  to  he  fairly  free  from,  this  scourge  at 
present.  Five  cases  were  treated  at  each  of  the  Government  hospitals. 
In  the  Hlatikulu  district  the  small  outbreak  was  particularly 
virulent  and  three  of  the  five  cases  died,  two  of  those  who  died 
being  Europeans.  In  every  case  death  was  due  to  haemorrhage  from 
the  bowels  The  source  of  infection  was  probably  a  small  stream 
the  water  of  which  was  being  used  occasionally  for  drinking  purposes 
without  being  boiled.  The  neighbour ing  population  was  inoculated  as 
quickly  as  possible  and  no  further  cases  occurred.  The  position 
seemed  to  be  worse  in  the  Central  District  as  eighteen  cases  were 
admitted,  to  the  Bremersdorp  hospital  and  five  of  them  died.  In  his 
report  the  Medical  Officer  at  Bremersdorp  says  "we  are  glad  to  note 
the  absence  of  any  cases  in  the  European  townships  (of  the  Central 
District).  This  is  in  part  due  to  the  improved  water  supplies.  The 
native  areas  still  give  us  cause  for  concern*  We  had  eighteen  oases 
in  hospital  with  five  deaths  from  this  disease  last  year*  The 
isolation  of  cases  and  'he  vaccination  of  immediate  contacts  is  all 
that  is  possible  for  us  to  do  with  the  medical  staff  at  our  disposal. 
The  importance  of  the  protection  of  food  from  flies  and  the  clean¬ 
liness  of  the  kraal  water  supplies  is  stressed  in  school  hygiene", 
While  dealing  with  enteric  it  is  worth  recording  that  two  natives 
were  admitted  to  the  Hlatikulu  hospital  running  a  high  temperature 
and  showing  no  physical  signs  beyond  a  few  seres  in  the  mouth. 
Microscopic  oxaminaticn  of  blood  smears  3howed  agranulo-cytosis , 

The  course  of  the  disease  proved  very  similar  to  that  of  enteric 
and  it  would  appear  necessary  to  include  this  condition  by  examina¬ 
tion  cf  blood  smears  in  all  cases  of  suspected  enterics  or 
unexplained  pyrexias.  Both  patients  died. 

Small  pox.  In  March  it  was  reported  that  this  disease  had  broken 
out  on  the  Transvaal  border  of  the  Southern  district.  It  proved  to 
be  a  false  alarm  but  as  there  was  a  considerable  amount  of  pertuba- 
tion  in  the  public  mind  and  as  no  extensive  vaccination  had  been 
acne  for  about  ten  years  it  was  decided  to  begin  this  at  once  and 
by  the  end  of  the  winter  over  47,000  people  had  been  vaccinated. 

Vft looping  Cough*  There  was  a  wide  spread  epidemic  amongst  the 
children  cf  the  Southern  District,  but  lung  complications  were  not 
common  and  the  death  rate  was  low. 

Measles*  A  few  cases  occurred  in  the  Central  District: 

Diphtheria,  One  native  child  was  admitted  to  the  Hlatikulu  hospital 
but  toe  late  to  receive  any  benefit  from  anti-toxin  treatment. 
Fortunately  this  disease  is  rare  in  the  Territory. 

Amoebic  Dysentery.  This  is  a  commoner  condition  than  hospital 
figures  would  indicate  and  repeated  microscopic  examination  has 
demonstrated  that  many  cases  of  mild  chronic  diarrhoea  are  really 
cases  of  amoebic  dysentery.  This  has  happened  so  often  that  it  is 
now  the  practice  to  treat  every  case  of  chronic  diarrhoea  which  does 
not  yield  to  the  ordinary  treatment  for  tills  trouble  with  a  course 
of  emetin. 


Leprosy.  There  is  no  evidence  that  leprosy  is  on  the  increase. 
Reference  was  made  in  last  year’s  report  to  the  establishment  of  a 
small  leper  settlement  in  the  M&nk&iana  sub -district.  This  was 
meant  to  accommodate  the  five  Swazi  lepers  repatriated  from  the 
Asylum  near  Pretoria,  The  number  of  inmates  has  now  increased  to 
seventeen  and  as  three  of  the  original  five  have  been  discharged 
it  means  that  fifteen  lepers  were  admitted  without  any  compulsion. 


The  most  gratifying  feature  of  this  experiment  has  been  the  excellent 
results  of  treatment*  The  settlement  is  visited  at  least  once  a  week 
by  the  Hospital  Assistant  in  charge  of  the  Mankaiana  Dispensary  who 
gives  injections  of  Chaulmoogra  preparations*  This  is  done  largely 
for  the  psychic  effects  on  the  patients  as  it  makes  them  feel  that 
something  active  is  being  done  for  them,  but  I  am  certain  that  the 
rapid  improvement  seen  in  nearly  every  case  is  due  almost  entirely 
to  the  liberal  diet  which  is  far  beyond  what  they  get  at  their  kraals. 
I  think  it  will  be  possible  to  discharge  quite  a  number  of  them  next 
winter  and  the  knowledge  that  in  moat  cases  detention  is  only 
temporary  and  that  great  improvement  in  the  condition  of  the  inmates 
takes  place  and  even  cures  can  be  effected  will  encourage  other 
lepers  to  come  to  the  settlement. 

Syphilis  *  There  is  no  diminution  in  the  number  of  cases  treated  and 
though  there  are  eight  treatment  centres  in  the  Territory  their 
united  efforts  seem  to  be  unavailing  to  reduce  the  incidence  of  the 
disease. 

Gonorrhoea.  A  few  more  cases  were  treated  than  in  previous  years 
but  neither  inpatient  nor  outpatient  figures  give  any  idea  of  the 
amount  of  infection  as  the  natives  persistently  refuse  to  regard  it 
as  a  serious  disease  and  very  few  of  those  who  contract  it  ask  for 
treatment. 

Anthrax .  Eighteen  cases  were  treated  in  hospital  with  one  death* 

As  in  previous  years  all  the  cases  were  contracted  in  the  process 
of  skinning  and  cutting  up  carcases  of  animals  which  had  died  from 
the  disease. 

Tuberculosis*  The  position  with  regard  to  tuberculosis  is  very 
unsatisfactory,.  Though  no  definite  evidence  on  the  point  can  be 
produced  it  is  the  opinion  of  every  medical  practitioner  in  the 
Territory  that  there  is  a  slow  but  steady  increase  in  all  forms  of 
the  disease.  Treatment  is  of  very  little  use#  All  the  hospitals 
are  too  crowded  with  cases  suffering  from  other  diseases  to  maintain 
patients  suffering  from  tuberculosis  for  the  long  periods  necessary 
to  effect  a  cure,  there  are  no  special  wards  for  their  accommodation 
and  keeping  them  in  wards  with  non- tubercular  patients  Is  a  far  from 
ideal  procedure*  These  difficulties  could  be  overcome  by  ihe 
establishment  of  a  tuberculosis  sanatorium  but  even  then  there  would 
be  the  serious  problem  of  inducing  the  inmates.  Including  those  most 
suitable  for  treatment,  to  remain  long  enough  to  get  rid  of  the 
disease  and  to  cease  being  a  source  of  infection  to  the  community  in 
general o  Young  natives  especially,  and  they  would  comprise  by  far 
the  greatest  number  of  patients,  have  a  rooted  objection  to  a 
prolonged  stay  in  any  kind  of  institution  and  would  leave  as  soon 
as  they  noticed  a  perceptible  improvement,  but  long  before  they 
were  aired,  only  to  relapse  and  most  of  them  to  succumb  to  the 
disease  sooner  or  later  after  returning  to  the  poor  feeding  and 
generally  depressing  and.  often  unsanitary  surroundings  of  kraal  life. 
Altogether  tuberculosis  presents  a  problem  which  it  is  beyond  the 
resources  of  the  Medio al  Service  to  solve  under  present  conditions. 

No  improvement  is  likely  to  take  place  until  the  economic  position 
of  "the  natives  is  raised  to  such  a  standard  that  they  can  afford  to 
build  and  live  in  proper  houses  and  pay  for  a  much  more  liberal  and 
varied  scale  of  diet.  The  medical  officer  of  the  Central  District 
in  his  report  on  the  work  of  the  mission  hospital  at  Bremersdorp 
says  "cases  cf  pulmonary  tuberculosis  are  a  great  danger  to  the  rest 
of  the  community#  It  is  difficult  to  treat  them  in  the  wards  of 
the  hospital  as  they  have  to  be  kept  in  hospital  a  long  time.  It 
is  o’jr  hope  that  we  might  be  able  to  have  a  chronic  sick  home  for 
these  and  other  chronic  and  incurable  disease  where  cases  that  are 
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a  potential  danger  to  the  public  might  be  isolated,  sanitorium 
treatment  be  given  to  suitable  cases  and  that  physical  mental  and 
spiritual  comfort  might  be  given  to  a  class  of  patient  which  suffers 
neglect  when  left  at  the  kraals.” 

( 4 )  HELMINTHIC  DI S EASES . 

Taeniasis  is  very  common.  This  is  not  due  to  infection  from 
meat  sold  by  ih©  European  butchers,which  is  very  free  from  measles. 

The  meat  of  the  kraal  pig  is  the  almost,  universal  source  of  infection. 
This  animal  gets  its  living  by  acting  as  the  kraal  scavenger  and  its 
flesh  is  always  heavily  infested.  It  is  useless  to  explain  the  cause 
of  the  disease  to  the  natives,.  Even  if  they  believed  the  explanation 
they  would  not  refrain  from  indulging  in  the  rare  luxury  of  -the  large 
feed  of  meat  which  follows  the  slaughter  of  the  pig. 

The  only  part  of  the  Territory  in  which  the  control  of 
Schistosomiasis  has  been  made  possible  is  Bremersdorp.  The  establish¬ 
ment  of  an  adequate  supply  of  filtered  water  for  domestic  use  and  for 
a  public  swimming  bath  has  banished  this  disease  from  the  European 
population  of  Bremersdorp  where  practically  every  European  child 
used  to  get  it.  The  provision  of  a  similar  water  supply  at  Goedgegun 
is  the  only  measure  that  will  stop  the  enormous  incidence  of 
Schistosomiasis  to  which  the  medical  officer  of  the  Southern  district 
refers.  A  scheme  of  this  nature  is  specially  desirable  there  in  view 
of  the  likely  establishment  of  a  large  boarding  and  day  school  at 
Goedgegun  in  the  near  future. 


VITAL  STATISTICS. 


(1)  General  Native  Population  152,159 

This  is  the  figure  revealed  by  -t he  census  taken  in  May  and  is 
considerably  larger  than  was  anticipated. 

Registration  is  not  compulsory  and  no  figures  about  birth  rate, 
death  rate  or  infant  mortality  can  be  given. 

(2)  General  European  Population  Census  Figures  2,735 

(3)  Coloured  Population  644 

The  health  of  both  European  and  native  officials  was  good,  no 
special  disease  was  prevalent  amongst  them  and  no  factor  influencing 
their  health  arose. 

(4)  European  Officials. 


Table  shewing  the  Sick,  Invaliding,  and  Death  Rates  of 
European  Officials. 


1934 

1935 

1936 

Total  number  of  officials  resident 

97 

99 

102 

Average  number  resident 

95 

97 

98 

Total  number  on  sick  leave 

11 

22 

4 

Total  number  of  days  of  sick  leave  granted 

365 

244 

111 

Average  daily  number  on  sick  list 

Percentage  of  sick  to  average  number 

1 

.94 

« 

.30 

resident 

Average  number  of  days  on  sick  list  for 

1.05 

.97 

.30 

each  patient 

33.18 

15*64 

27.75 

Average  sick  time  to  each  resident 

3.76 

3.47 

1.09 

Total  number  invalided 

- 

- 

- 

Percentage  of  invaliding  to  total  residents 

- 

- 

Total  Deaths 

- 

2 

1 

Percentage  of  deaths  to  total  residents 
Percentage  of  deaths  to  total  average 

• 

1.01 

.98 

number  of  residents 

Number  of  oases  of  sickness  contracted 

* 

1.03 

1.02 

aw/ay  frera  residence 

• 

— 
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(5)  Native  Officials 

Table  showing  the  Sick,  Invaliding  and  Death  Rates  of  Native 
Officials., 


1934 

1935 

1936 

Total  number  of  residents 

145 

156 

160 

Average  number  resident 

140 

150 

156 

Total  number  on  sick  leave 

93 

92 

5 

Total  number  of  days  of  sick  leave 
granted 

628 

677 

203 

Average  daily  number  on  sicklist 

1,71 

1,85 

,55 

Percentage  of  sick  to  average 
number  resident 

1  22 

1,23 

.35 

Average  number  of  days  of  sick  leave 
for  each  patient 

6,75 

7  036 

40  ,6 

Average  sick  time  to  each  resident 

4,33 

4.34 

1.27 

Total  number  invalided 

- 

- 

- 

Percentage  of  invaliding  to  total 
residents 

. 

mm 

Total  deaths 

- 

- 

1 

Percentage  of  deaths  to  total 
residents 

. 

*62 

Percentage  of  deaths  to  average 
number  resident 

Number  of  cases  of  sickness 

contracted  away  from  residence 

- 

- 

o64 

III.  HYGIENE  AND  SANITATION, 
(a)  GENERAL  REVIEW  OF  V7QRX  DONE  AND  PROGRESS  MADE, 
(1)  PREVENTIVE  MEASURES: 


Mosquito  and  Insect-borne  Diseases  Under  this  category  the 

only  one  cf  any  importance.,  in  fact  practically  the  only  one  is 
Malaria,  A  request  for  an  expression  of  their  opinions  from  the 
medical  practitioners  in  the  Territory  on  the  question  of  prevention 
in  this  disease  resulted  in  every  one  stating  that  he  considered  the 
prophylatic  use  of  quinine  was  the  only  feasible  measure.  The 
concentration  of  the  population  in  ary  area  is  not  great  enough  to 
make  anti -larval  methods  justifiable  and  general  anti-larval 
measures  for  the  whole  of  the  Malarial  part  of  the  country  are 
beyond  its  financial  resources.. 

Quinine  can  be  obtained  free  of  charge  at  all  hospitals, 
dispensaries,  medical  outposts,  police  posts,  schools  and  mission 
stations  in  the  malarial  areas  and  from  the  native  chiefs  in  these 
areas,  while  those  whose  duties  take  them  into  out-of-the  way  parts 
such  as  police  cn  patrol  duty,  stock  inspectors  &cs  carry  quinine 
during  the  malaria  season  for  free  distribution  to  natives  who 
require  It4 

Epidemic  Diseases,. 


There  is  no  plague.,  cholera,  typhus  or  yellow  fever  in  the 
country,  Sms.ll  pox  is  dealt  with  by  vaccination  and  tuberculosis, 
as  already  explained,,  is  beyond  the  control  of  the  Medical  Service 
so  the  only  ones  of  importance  left  under  this  heading  are  the 
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ordinary  water  and  fly-borne  diseases,,  The  small  number  of  cases 
of  enteric  and  bacillary  dysentery  is  a  tribute  not  to  the  condi¬ 
tions  under  which  the  natives  live  in  their  kraals  but  to  their 
national  custom  of  keeping  their  kraals  as  far  apart  as  local 
circumstances  will  permit^,  so  that  in  practice  as  few  as  possible 
draw  their  water  supply  from  the  same  source  and  the  chances  of  fly 
infection  are  confined  to  each  kraal  only  and  the  possibility  of 
it  being  carried  to  neighbouring  kraals  by  the  flies  themselves  is 
remote , 

The  few  small  outbreaks  of  enteric  which  occur  occasionally 
are  dealt  with  not  by  sanitary  measures  but  by  removing  the 
sufferers  to  hospital  and  inoculating  all  the  people  in  the 
immediate  neighbourhood „ 

(2)  GENERAL  MEASURES  OF  SANITATION . 

The  European  towns  or  rather  villages  and  the  larger  farms 
occupied  by  Europeans  are  almost  the  only  places  in  vfhich  proper 
methods  of  sewage  disposal  are  adopted  *  In  the  towns  the  bucket 

system  is  the  usual  one,,  it  works  satisfactorily  *  on  the  farms  the 
pit  latrine  is  the  only  system., 

In  the  townships  refuse  is  regularly  collected  and  periodically 

burned. 

The  water  supply  to  most  of  the  townships  is  unsatisfactory * 
Bremersdorp  is  the  only  place  with  a  proper  supply  and  bacteriological 
examinations  during  the  year  demonstrated  that  the  filter  plant  there 
was  working  very  satisfactorily,,  The  main  Mbabane  supply  is  a  four 
and  a  half  mile  open  furrow  exposed  to  surface  contamination  along 
its  whole  length.  Bacteriological  examination  has  proved  it  to  be 
so  bad  that  it  is  never  used  by  the  Europeans  for  anything  but 
watering  their  gardens,  the  cooking  and  drinking  water  is  drawn 
from  springs  which  are  cemented  out  in  such  a  way  that  surface 
contamination  is  not  possible.  Examination  has  proved  that  these 
are  all  practically  free  from  bacteria. 

The  Stegi  supply  is  very  bad.  The  water  is  drawn  from  wells 
and  repeated  examinations  have  proved  that  it  is  always  open  to 
suspicion.  The  installation  of  a  satisfactory  scheme  would  cost  so 
much  in  proportion  to  the  number  of  people  concerned  that  it  is 
quite  out  of  the  question  and  all  that  can  be  done  is  to  impress  on 
the  inhabitants  of  the  ’Tillage  the  necessity  for  boiling  the  water. 

The  supply  at  Hlatikulu  is  now  adequate  thanks  to  the  fact  that 
the  ram  has  been  replaced  by  a  motor  driven  pump. 

The  township  in  the  Southern  end  of  the  country  where  something 
needs  to  be  done  is  Goedgegun,  There  is  a  very  heavy  Bilharzia 
infection  of  both  European  and  native  children  and  enteric  and  other 
water-borne  diseases  are  commoner  there  than  in  any  other  township 
in  the  Territory*,  Yrtien  we  consider  that  a  similar  state  of  affairs 
existed  at  one  time  in  Bremersdorp  and  what  a  change  was  soon 
effected  by  the  provision  of  a  pure  and  adequate  water  supply  it 
seems  impossible  to  recommend  too  strongly  the  adoption  of  some 
scheme  to  secure  the  same  results  at  Goedgegun  especially  if  a 
primary  and  secondary  day  and  boarding  school  for  the  large  number 
of  European  children  in  the  Southern  District  should  be  estaolished 
there. 
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(3)  SCHOOL  HYGIENE. 


The  health  of  European  school  children  in  the  Northern  and 
Central  Districts  is  good,  but  there  is  a  tremendous  amount  of 
dental  caries  and  as  there  is  no  dentist  in  the  Territory  many  of 
the  children  just  gradually  lose  their  teeth. 

The  medical  officer  of  the  Southern  District ,  where  most  of 
the  Europeans  live  refers  to  the  high  incidence  of  dental  caries, 
scabies  and  secondary  anaemia  associated  with  chronic  malaria  found 
in  European  school  children  and  considers  the  health  of  these 
children  in  general  is  far  from  satisfactory.  He  says  no  attempt 
has  been  made  to  put  in  force  measures  proposed  by  him  some  time 
ago  after  he  had  made  an  inspection  of  the  schools  of  the  district. 
These  proposals  dealt  with  the  appointment  of  a  visiting  dentist, 
the  provision  of  adequate  supplies  of  hot  and  cold  water  so  as  to 
ensure  more  cleanliness  and  so  a  diminution  in  the  amount  of 
scabies,  and  the  extension  of  the  playing  fields  most  of  which  were 
far  too  small. 

The  native  children  at  the  Swazi  National  School  are  visited 
regularly  by  one  of  the  Government  Medical  Officers,  It  is  hoped 
to  have  a  detailed  medical  inspection  of  the  children  at  the 
European  ScTiool  and  also  of  those  at  the  Swazi  National  School 
nexb  year*  A  comparison  of  the  findings  may  prove  interesting,, 

(4)  LABOUR  CONDITIONS. 


The  only  fairly  large  public  employer  of  native  labour  is  the 
Public  "Works  Department,  most  of  the  natives  so  employed  live  in 
movable  huts  as  their  duties  keep  them  going  from  place  to  place 
about  the  country.  There  is  practically  no  sickness  amongst  them* 
The  Tin  mines  are  the  only  large  private  employers.  The  mines 
are  alluvial  and  so  there  is  no  underground  work.  Here  again  the 
health  of  the  workers  is  very  good.  By  far  the  largest  employers 
of  native  labour  are  situated  outside  the  Territory,  they  are  the 
Transvaal  Gold  Mines  and  the  Transvaal  and  Natal  coal  mines, 

(5)  HOUSING  AND  TOWN  PLANNING, 


These  are  looked  after  by  the  Village  Advisory  Boards,,  No 
new  buildings  can  be  put  in  any  township  without  the  approval  of 
the  Board  concerned.  The  diminution  in  the  number  of  unsightly 
buildings  and  the  clean  and  tidy  appearance  of  the  towns  bear 
testimony  to  the  efficient  way  these  Boards  carry  out  their  duties. 

(6)  FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE, 


The  Swazis  eat  very  little  imported  food3  Their  diet 
contains  far  too  high  a  proportion  of  carbohydrates  and  though 
most  of  the  native  areas  are  seriously  overstocked  the  natives  are 
exceedingly  averse  to  increasing  the  protein  content  of  their  food 
by  slaughtering  and  eating  any  of  their  surplus  stock  of  cattle. 
During  the  year  a  report  was  made  by  the  institute  for  Medical 
Research  in  Johannesburg  on  the  antiscorbutic  properties  of  various 
vegetables  and  fruits  in  common  use  in  the  food  supply  of  the 
natives  of  South  Africa..,  Many  samples  were  sent  from  Swaziland 
and  their  examination  revealed  unexpectedly  high  antiscorbutic 
power  in  a  large  number  of  them  especially  in  the  succulent  tops 
of  many  herbs  used  as  spinach.  Scurvy  is  practically  the  only 
deficiency  disease  and  it  certainly  was  not  as  common  as  usual. 


Its  prevalence  depends  on  the  nature  of  the  season ,  if  the  rains 
come  early  in  spring  and  are  abundant  scurvy  which  had  made  its 
appearance  in  winter  disappears  early,  while  if  the  rains  are 
prolonged  until  well  into  the  Autumn  and  are  then  abundant  scurvy 
does  not  appear  until  late  in  winter. 

(b)  MEASURES  TAKEN  TO  SPREAD  THE  KNOWLEDGE  OF  HYGIENE  AND 

SANITATION. 

These  are  taken  only  in  the  schools  where  it  is  part  of  the 
curriculum  in  every  case, 

(c)  TRAINING  OF  SANITARY  PERSONNEL. 

None  beyond  that  given  to  nurses  at  the  Raleigh  Fitkin 
Memorial  hospital  at  Bremersdorp  under  the  training  scheme 
inaugurated  by  the  grant  from  the  Transvaal  Chamber  of  Mines  two 

years  ago* 

(d)  RECOMMENDATIONS  FOR  FUTURE  WORK  * 

The  greatest  need  is  the  improvement  of  water  supplies  and 
those  at  Mbabane  and  Goedgegun  require  attention  more  urgently 
than  any  of  the  others*  The  latter  place  actually  has  a  high 
incidence  of  water-borno  diseases  while  their  spread  in  Mbabane  is 
restricted  by  the  fact  that  the  inhabitants  know  the  town  supply 
is  too  dangerous  for  domestic  use  and  for  this  purpose  go  to  the 
trouble  of  carrying  the  water  from  the  wells 0  'While  actual 
treatment  of  disease  by  European  methods,  first  by  European  doctors 
alone  and  later  with  the  assistance  of  trained  ne.tives,  has  become 
so  popular  with  the  Swazis  during  the  last  ten  years  that  the 
number  of  medical  officers  required  to  deal  properly  with  the 
increasing  number  of  patients  would  have  to  be  increased  almost 
annually,  little  has  been  done  along  the  line  of  organized 
prevention  of  disease  and  at  this  point  it  might  be  worth  while 
considering  whether  it  would  be  advisable  to  recommend  the  establish¬ 
ment  of  a  purely  sanitary  branch  of  the  Medical  Service. 

I  do  not  think  a  Sanitary  Inspector  would  be  of  any  use.  As 
far  as  the  Europeans  are  concerned  there  is  no  township  so  large 
that  its  sanitary  arrangements  cannot  be  efficiently  supervised  by 
the  Town  Inspector  who  is  usually  the  local  goaler  or  a  member  of 
the  Police  Force. 

In  the  case  of  the  natives  there  is  no  aggregation  of  them 
anywhere  large  enough  to  justify  continued  supervision  and  at  the 
same  time  the  kraals  are  sc  scattered  and  so  numerous  that  control 
of  sanitation  by  periodic  inspection  is  out  of  the  question.  In 
any  case  a  Sanitary  Inspector  would  have  little  influence  amongst 
the  natives  as  they  would  attach  nc  importance  to  advice  about  the 
prevention  of  disease  preferred  by  one  who  was  not  capable  of 
giving  advice  about  the  treatment  of  disease  which  already  existed. 

It  is  doubtful  whether  the  appointment  of  a  doctor  to  attend 
only  to  this  side  of  the  work  could  be  recommended.  The  experi¬ 
ment  of  engaging  a  medical  officer  whose  whole  time  was  devoted  to 
the  preventive  side  of  medicine  was  tried  a  few  years  ago  and 
although^  unfortunately,  it  lasted  only  a  few  months  the  indications 
all  went  to  show  that  the  results  likely  to  be  achieved  did  not 
justify  the  expenditure. 
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A  csrtain  amount  of  useful  work  could  be  done  by  a  medical 
officer  who  was  prepared  to  give  a  certain  amount  of  time  tc  this 
work  and  the  rest  of  it  to  the  ordinary  remedial  work  of  the 
Department „ 

Then  the  natives  become  educated  enough  to  understand  the 
dangers  of  living  in  unsanitary  conditions  and  advanced  enough  in 
the  economic  sphere  to  require  and  pay  attention  to  advice  about 
the  proper  construction  of  buildings  and  the  proper  means  of  living 
generally,  this  branch  of  the  Medical  Department  will  be  an 
exceedingly  important  one  but  at  present  its  scope  is  very  limited 

IV,  PORT  HEALTH  WORK  AND  ADMINISTRATION. 

(not  applicable) 

V.  MATERNITY  AND  CHILD  WELFARE. 


The  only  institution  where  this  is  a  department  by  itself  and 
not  a  part  of  ordinary  hospital  routine  is  the  Raleigh  Fitkin 
Memorial  hospital  and  there  it  is  run  under  the  auspices  of  the 
British  Red  Cross  Society c 
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The  following  figures  show  the  amount  of  work  done  by  the  Red 
Cross  sister. 

Child  Welfare  Attendances  2392 

Ante-natal  examinations  1044 

Deliveries  112 

Attendances  at  Lectures  3102 

During  the  year  258  pregnant  women  were  examined  at  this 
clinic  and  routine  blood  and  other  tests  made.  There  were  38 
positive  wassermans  amongst  them  and  25  infections  with  gonorrhoea. 

In  the  Government  hospitals  all  these  activities  are  part  of 
the  ordinary  outpatient  work  and  ,  as  far  as  the  T'babane  hospital 
is  concerned,  a  very  large  part  too «, 

During  the  year  about  1,500  laboratory  examinations  were  made 
for  us  by  the  Institute  for  Medical  Research  in  Johannesburg. 

A  fair  number  of  these  were  blood  smears,  faeces  for  examination  for 
the  presence  of  parasites,  cerebrospinal  fluid,  tumours  for  report 
by  a  Pathologist  etc.,,  but  the  vast  majority  were  for  the  wasserman 
test  and  as  most  of  these  are  done  for  pregnant  native  women  who 
have  had  or  think  they  may  have  had  syphilis  and  wish  to  know 
whether  there  is  any  risk  of  bearing  an  infected  child  some  idea 
of  the  amount  of  Ante-natal  work  done  may  be  formed 

In  addition  to  cases  of  the  above  nature  many  healthy 
expectant  mothers  come  for  routine  examination  and  after  confine¬ 
ment  bring  the  children  for  examination  and  advice c  Although 
this  work  has  increased  to  such  as  extent  in  the  last  few  years 
It  has  dene  little  to  check  the  pernicious  custom  of  feeding 
native  children  from  the  day  of  birth  on  thin  maize  porridge 


VI.  HOSPITALS,  DISPENSARIES  AND  VENEREAL  CLINICS e 


The  work  done  at  the  hospitals  increased  in  an  even 
greater  proportion  than  in  previous  years c  At  the  Mbabane  one 
of  the  average  daily  number  of  patients  was  54  although 
including  that  for  venereal  cases,  there  is  accommodation  for 
only  30-.  At  one  time  there  were  over  80  inpatients  and  the 
great  majority  had  to  sleep  on  the  floor*  There  is  very 
urgent  need  for  extensions  to  this  hospital  and  if  it  were 
double  the  size  the  accommodation  would  still  hardly  be 
adequate «  The  extension  of  the  Hlatikulu  hospital  was  opened 
during  the  year,,,  so  the  Southern  District  now  has  an  up-to-date 
well  equipped  hospital,  with  48  beds  situated  in  grounds  which 
are  rapidly  being  converted  into  beautiful  gardens.  In  spite 
of  the  great  increase  in  accommodation  the  hospital  is  always 
full  but  is  free  from  the  extreme  congestion  which  exists  in 
the  Mbabane  one  all  the  year  round.  The  only  drawback  is  that 
the  lighting  plant  which  was  sufficient  for  the  old  building 
is  quite  inadequate  for  the  whole  of  the  present  buildings  and 
not  more  than  half  the  total  number  of  lights  can  be  used  at 
the  same  time  and  it  would  b6  impossible  to  run  an  X  ray  outfit 
with  the  present  enginec 

The  number  of  outpatients  also  continues  to  increase  but 
not  at  so  rapid  a  rate  as  the  number  of  inpatients-  The  chief 
diseases  treated  in  the  outpatient  department  are 

Tn  both  sexes;  minor  injuries  .  venereal  disease , 
catarrhal  affections  of  the  respiratory  tract  •,  dental 
caries ,  gastritis,,  chronic  urinary  infections.,  chronic 
rheumatism  and  mild  infections  of  the  cellular  tissues. 

In  women:  chronic  infections  of  the  Internal  genital 
organs  and  largely  as  a  result  of  these  sterility. 
Sterility  is  universally  regarded  as  such  a  reproach  to 
a  native  woman  that  all  these  cases  sooner  or  later  come 
to  hospital  in  the  hope  that  treatment  will  rid  them  of 
this  stigma,,  In  children;  scabies «.  intestinal  parasites 
and  gastro-intestinal  disorders  constitute  the  great 
majority  of  the  cases.-, 

There  are  two  dispensaries  at  present*  One  is  at 
Mpnkaiana  and  is  under  the  charge  of  a  Hospital  Assistant 
who  in  addition  to  the  ordinary  duties  of  his  post  has 
charge  of  the  small  leper  settlement  nine  miles  away  which 
he  visits  at  least  once  a  week  and  a  sub -dispensary  in  a 
large  native  area  near  the  western  border  of  the  district 
which  he  visits  once  a  week.  The  success  of  the  leper 
settlement  is  largely  due  to  his  never  failing  interest  in 
these  imfortunate  people  and  energetic  work  on  their  behalf. 

The  other  dispensary  is  at  Goedgegun.,  This  one  is  in 
charge  of  a  nurse  and  her  work  has  been  commented  on  in  most 
favourable  terms  by  all  sections  of  the  community *  It  is 
hoped  to  establish  a  dispensary  at  Hluti  next  year  and  have 
a  nurse  in  charge  and  every  one  would  be  satisfied  if  it 
came  anywhere  near  attaining  the  success  cf  the  one  at 
Goedgegun-. 

In  spite  of  the  fact  that  there  are  now  eight  treatment 
centres  the  number  of  cases  cf  venereal  disease  does  not  seem 
to  diminish*  It  is  likely  that  the  opening  up  of  the 
Territory  and  the  easy  means  of  communication  as  compared  with 
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say  ten  years  ago  havo  contributed  a  good  deai  to  the  spread  of 
this  disease*  Formerly  it  was  mostly  confined  to  the  urban  areas 
but  during  the  past  few  years  it  has  spread  more  and  more  amongst 
the  rural  community,  The  desire  of  the  married  native  women  who 
at  some  time  or  other  have  contracted  the  disease  to  undergo 
treatment  until  they  are  completely  cured  and  can  bear  healthy 
children  has  already  been  referred  to  When  one  considers  that 
at  least  two  thousand  of  t  hese  women  have  been  treated  in  the 
last  ten  years  I  think  one  is  on  quite  safe  ground  in  assuming 
that  the  unexpectedly  large  increase  in  the  native  population 
revealed  by  the  ]ast  census  is  partly  a  result  of  the  work  done 
at  the  V  D  Clinics 


.Another  medical  outpost  was  started  during  the  year  thus 
raising  the  number  to  five  .  Another  was  built  and  was  reajdy 
for  use  but  could  not  be  opened  until  1937  because  first  of  all 
it  was  impossible  to  get  a  suitable  person  to  take  charge  of  it 
and  when  a  nurse  had  been  obtained  she  was  unable  to  get  there 
as  the  Lomati  river  was  in  flood  for  weeks  and  when  it  subsided 
the  drift  was  found  to  be  so  deeply  scoured  out  that  weeks 
elapsed  before  it  could  be  filled  in  sufficierxiy  to  allow 
transport  to  get  through  This  post  is  situateu  in  a  very 
remote  part  of  the  country  in  a  large  native  area  whicn  is 
densely  populated  and  though  it  should  really  be  part  of  next 
year's  report  I  cannot  refrain  from  commenting  on  its  amazing 
successo  From  the  beginning  dozens  of  cases  of  Bilharzia  turned 
up  for  injections.,  Quite  a  number  of  cases  of  Syphilis  cane 
for  treatment.,  hundreds  of  cases  of  malaria  were  dealt  with 
during  the  first  two  months  and  in  this  same  period  the  nurse  had 
to  attend  to  eight  confinements.  In  fact  the  work  resembled  that 
done  at  the  outpatient  department  of  one  of  the  hospitals  The 
success  of  a  medical  outpost  depends  to  en  enormous  extent  on  the 
occupant  of  the  post  but  whatever  the  extent  of  the  confidence 
inspired  by  the  person  in  charge  the  work  and  the  takings  at  all 
the  outposts  increased  .,  especially  towards  the  end  of  the  year 
Again  anticipating  next  year!8  report  T  would  like  to  refer  to 
the  great  help  these  outposts  were  during  the  devastating 
epidemic  of  malaria  which  raged  from  the  beginning  of  February 
to  the  end  of  May  1937,, 


I  think  it  can  now  be  said  that  these  outposts  have  been  a 
success  but  while  there  may  still  be  a  doubt  about  this  on  the 
part  of  those  responsible  for  running  them  no  doubt  exists  in 
the  native  mind  about  their  utility;  if  one  can  judge  from  the 
number  of  earnest  requests  received  from  natives  for  their 
establishment  in  out  of  the  way  native  areas, 


Before  concluding  this  section  reference  must  be  made  to  the 
excellent  work  of  the  Raleigh  Fitkin  Memorial  Mission  hospital  at 
Bremer sdorp  which  attends  to  the  medical  need?  of  the  greater 
part  of  the  Central  District,  end  its  dispensaries*  A  special 
feature  is  the  training  of  native  nurses  for  service  in  the 
territory  under  the  scheme  inaugurated  by  the  grant  from  the 
Witv/ater sr and  Chamber  of  Mines  to  Sir  Herbert  Stanley  ir.  1934  for 
the  betterment  of  medical  service  to  natives  in  the  High  Commissi  or 
Territories  which  began  at  this  hospital  in  1935.,  In  1 236  eight 
probationers  of  Standard  VI  education  had  completed  their  first 
year  of  training  and  were  due  for  examination*,  This  was  conducted 
by  the  Frincipal  Medical  Officer  of  Basutoland  who  kindly  consented 
to  help  in  this  way  and  see  for  himself  how  the  scheme  was  working* 
He  reported  as  follows  :» 

f!In  conducting  the  examination  one  realised  the  difficulty 
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experienced  by  the  candidates  in  expressing  themselves  in 
English  and  due  allowance  was  accordingly  made.  The  answers 
to  all  questions  showed  that  the  candidates  know  their  work, 
but  they  were  handicapped  by  language  from  revealing  their 
knowledge,  I  was  impressed  by  the  practical  work;  it 
indicates  the  training  has  teen  thorough  and  that  the 
candidates  have  been  carefully  grounded  in  the  essentials 
of  elementary  nursing,  A  valuable  feature  of  the  training 
is  that  it  is  essentially  a  practical  one,  adapted  to  the 
needs  of  a  rural  area”. 


VII.  PRISONS  AND  ASYLUMS, 


The  health  of  the  prisoners  was  good™  During  the  year  a 
separate  building  solidly  constructed  of  concrete  blocks,  with 
high  ceilings  and  with  its  own  yard  was  put  up  at  the  Mbabane 
goal  for  the  accommodation  of  old  offenders.  All  these  are  sent 
to  Mbabane  and  until  this  year  they  mixed  with  the  ordinary 
prisoners.  The  latter  are  now  removed  from  this  contaminating 
influence®  All  the  other  buildings  at  the  Mbabane  goal  have 
green  brick  walls  and  low  ceilings  and  are  unsuitable  for  their 
purpose. 

The  goals  at  Hlatikulu  and  Stegi  are  frequently  overcrowded 
and  extensions  to  both  are  badly  needed.  Mental  patients 
requiring  detention  sire  sent  to  institutions  in  the  Union, 


TABLE  I. 


Dr.  R„  Jamison 


Principal  Medical  Officer. 


Dr.  G.YT,  B rammer 


Medical  Officer. 


Dr.  Pc  Kuhne 


Medical  Officer. 


SUBSIDIZED  DOCTOR, 


Dr,  D.  Hynd 


Bremer sdorp. 
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PRINCIPAL  MEMBERS  OF  THE  SUBORDINATE  STAFF. 


Mr*  A,  G.  Lunnis 

Hospital  Assistant 

and  Dispenser. 

Mr*  C.  E.  Hands 

« 

Mr*  JR  Nathanson 

n 

it 

Mr«.  E.E.G.  vTooley 

Temporary  ” 

V 

Mrs.  A.  Rose 

Nurse 

Miss  A.  D.  Kielblook 

n 

Mrs.  A.  S.  van  Niekerk 

t» 

Mss  L.  J.  Vialls 

n 

Miss  F.  B.  MacDonald 

tt 

Miss  E.  M.  Matt hams 

tt 

Miss  M.  M.  Hunter 

tt 

Miss  F.  D 5 Arcy 

ft 

SUBSIDIZED 

Nurse  in  charge  of  the  Mission  Dispensary  at  Stegi. 

Nurse  in  charge  of  the  Mission  Dispensary  at  Ndingeni. 

PRINCIPAL  CHANGES  IN  STAFF* 

Mr*  J*  Nathanson  was  appointed  Hospital  Assistant  end 
Dispenser  at  Hlatikulu  in  place  of  Mrs,  E*  E.  G.  Wooley  who  had 
been  temporarily  employed  in  that  capacity. 

Nurses  Rose,  Kielblook  and  Vialls  resigned  and  their  places 
were  taken  by  Nurses  Hunter,  Katthams  and  D  Arcy. 

NATIVE  STAFF  » 

9  Male  Nurses 
11  Female  Nurses 

2  Cooks 

3  Laundresses 

2  Mechanics  and  Motor  Drivers 
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6  Male  Orderlies . 


TABLE  II 


FINANCIAL. 

Expenditure  :« 

Personal  Emoluments 
Travelling  Expenses 
Allowances  and  Fees 
Maintenance  of  Patients 
Equipment  for  Hospitals 
Uniform  for  Native  Staff 
Vaccination 

Revenue  : - 

TA3LE  III. 


£  6636 . 

12. 

5 

874. 

2. 

3 

35. 

14. 

0 

7074a 

*7 

<-/  ♦ 

*7 

1149. 

8 « 

4 

78. 

17. 

3 

708a 

10. 

0 

£  16557. 

7« 

6 

£  773  o 

9« 

3 

The  only  records  are  those  of  the  births  and  deaths  of 

Europeans  * 


TABLE  IV. 

Meteorological  Return  for  the  year  1936. 

Station  -  MBABANE. 

Long.  31° 9”  Lat.  26° IS"  Alt.  3*000  Feet. 


Temperature_ Rainfall 


Max. 

Mine 

Mean . 

Inches 

January 

77*9 

59.3 

68.6 

13.05 

February 

76.9 

58.1 

67 ,5 

7.57 

March 

73.9 

55.0 

66.5 

9  a  2  1 

April 

74,2 

50 . 8 

62.5 

3a  19 

May 

68.3 

47oS 

58a 

1 . 73 

June 

64  c 4 

37.6 

51.0 

r.  r>n. 

p  -j  \j 

July 

65.2 

39.0 

52  a 

1.18 

August 

69.1 

45  a 

57a 

0.00 

September 

69*0 

45.7 

57c.4 

2  .68 

October 

71.0 

51  *  9 

61.5 

6  o  2 1 

November 

72*9 

52a 

67,5 

7.65 

December 

75,6 

55.9 

65.8 

6.37 

71.5 

49 .0 

61*5 

55,34 

15 


Station 


KUBUTA 


Long*  31  22. 


Lat.  26  53  Alt.  2,300  feet. 


Temperature_ Rainfall 


Max. 

Min. 

Mean. 

Inches 

January 

65.2 

65.3 

75.3 

9.93 

February 

82 , 3 

62.7 

72.8 

1*90 

March 

81.2 

64.5 

72.9 

6.87 

April 

78.1 

60.0 

69. 1 

0.48 

May 

76.7 

57.2 

67.0 

1.91 

June 

72.8 

49.6 

61.2 

0.00 

July 

72.9 

49.2 

60.6 

1.16 

August 

79.6 

52.6 

66.1 

0.00 

September 

78.5 

54.7 

66 . 6 

0.30 

October 

77,2 

58.3 

67.8 

5.74 

November 

7^.4 

61.4 

69.4 

14.23 

December 

81 .5 

62.4 

72.5 

2.65 

78.7 

58.2 

68.4 

44.17 

TABLE  V. 

GOVERNMENT  HOSPITAL,  MBABANE. 


Return  of  Diseases  and  Deaths  (in  patients)  for  the  year 

ending  1936. 


Diseases  * 

Remaining 
in  Hospital 
at  end  of 
the  year 
1935. 

Yearly 

Totals 

Total 

oases 

treated 
during 
the  year 

Remain¬ 
ing  in 
Hospital 
at  end  of 
the  year. 

Admiss¬ 
ions  . 

Deaths 

I 

EPIDEMIC,  ENDEMIC 

AID  INFECTIOUS 

DISEASES. 

x  # 

Enteric  Group  ~ 

(a)  Typhoid 

Fever . 

5 

- 

5 

- 

5. 

Malaria 

1 

85 

2 

86 

- 

7. 

Measles 

- 

1 

— 

1 

- 

11. 

Influenza 

1 

16 

- 

17 

- 

16. 

Dysentery  - 

(a)  Amoebic 

1 

7 

1 

8 

- 

31. 

Tuberculosis  - 

Pulmonary  and 

Laryngeal 

2 

28 

3 

30 

- 

33  * 

Tuberculosis  of 

Intestines 

— 

1 

1 

1 

- 

34. 

Tuberculosis  of 

the  Vertebral 

Column 

- 

2 

— 

2 

- 

35. 

Tuberculosis  of 

Bones  and  Joints 

- 

6 

— 

6 

2 

36. 

Tuberculosis  of 

other  organs  - 

(a)  Skin 

- 

1 

- 

1. 

- 

(c)  Lymphatic 

System 

2 

8 

- 

10, 

1 

(d)  Geni to -urinary 

- 

2 

- 

2 

- 

33. 

Syphilis 

5 

104 

2 

109 

15 

40. 

A.  Gonorrhoea  and  its 

complications . 

- 

11 

- 

11 

- 

12 

277 

9 

289 

18 

L6 » 

TABLE  V.  MBABANE  HOSPITAL  (Continued) 


Diseases - 

Remaining 
in  Hospital 
at  end  of 

Yearly 

Totals 

Total 

cases 

treated 

Remain¬ 
ing  in 
Hospital 

the  year 
1935. 

Admiss¬ 
ions  * 

Deaths 

during 
the  year 

at  end  of 
the  year. 

Brought  forward 

B.  Gonorrhoeal 

12 

2  77 

9 

289 

18 

Opthalmia 

II*  GENERAL  DISEASES  NOT 

MENTIONED  ABOVE. 

6 

6 

44*  Cancer  of  the  Stomach 

- 

1 

- 

1 

- 

45-  Cancer  of  the  Rectum 

- 

1 

1 

— 

- 

49,.  Sarcoma  of  the  Eye 

- 

1 

- 

1 

- 

Sarcoma  of  Bone 

— 

1 

- 

1 

- 

50.  Tumours  non-malignant 

1 

15 

- 

16 

- 

51-  Acute  Rheumatism 

- 

4 

- 

4 

— 

52.  Chronic  Rheumatism 

2 

10 

12 

- 

53.  Scurvy 

1 

4 

- 

5 

- 

57.  Diabetes 

60,  Diseases  of  the 

1 

1 

Thyroid  Gland 

- 

2 

- 

2 

1 

66.  Alcoholism 

III.  AFFECTIONS  OF  TEE 

NERVOUS  SYSTEM  AND 

ORGANS  OF  THE  SENSES. 

71.  Meningitis  -  non¬ 
tuber  cular  and  not 

4 

Cerebro-spinal 

74.  Apoplexy  - 

mm 

2 

1 

2 

(a)  Haemorrhage 

75.  Paralysis  - 

1 

1 

1 

(a)  Hemiplegia 

77.  Other  forms  of  mental 

1 

1 

2 

alienation 

— 

3 

— 

3 

— 

78.  Epilepsy 

- 

2 

— 

2 

— 

82.  A.  -  Hysteria 

— 

4 

— 

4 

B*  -  Neuritis 

85.  Affections  of  the 

Organs  of  Vision  - 

3 

XJ 

Conjunctivitis 

Q 

v/ 

- 

9 

Iritis 

1 

6 

- 

7 

— 

Corneal  ulcer 

86  Affections  of  the 

■— 

Ur 

2 

Ear  or  Mastoid  Sinus 

IV.  AFFECTIONS  OF  THE 

CIRCULATORY  SYSTEM. 

90*  Other  affections  of 
the  Heart  - 

1 

10 

11 

1 

(b)  Myocarditis 

93.  Diseases  of  the  Veins  - 

10 

n 

C 

10 

- 

Varicose  Veins 

- 

r> 

C 

- 

2 

1 

Phlebitis 

94*  Diseases  of  the  Lymphatic 
System  - 

- 

JL 

Lymphadenitis  (non-specific > 

Xj 

“ 

Carried  forward 

20 

39? 

v 

14 

407 

21 

TABLE  V.  -  MBABANE  HOSPITAL  (Continued) 


Remaining 

Yearly 

Totals 

Total 

Remain- 

Diseases  ■ 

in  hospit¬ 
al  at  end 
of  this  year 
1935* 

Admiss¬ 
ions  o 

Deaths 

cases 

treat¬ 

ed 

during 
the  y  ear 

ing  in 
hospital 
at  end 
of  tae 
year* 

Brought  forward 

95>  Haemorrhage  of  undeter- 

20 

387 

14 

407 

21 

mined  cause a 

V.  AFFECTIONS  OF  THE 

RESPIRATORY  SYSTEM, 

97*  Diseases  of  the  Nasal 

Passages  ~ 

1 

1 

Adenoids 

99*  Bronchitis  - 

*v 

3 

- 

3 

- 

(a)  Acute 

- 

5 

» 

5 

_ 

IOC;  Broncho -^Pnexanoni a 

101  o  Pneumonia 

m k 

1 

- 

1 

(a)  Lobar 

1 

14 

— 

15 

mt 

102,  Pleurisy 

j 

1 

KS> 

1 

•» 

105  Asthma 

VI*  DISEASES  OF  THE 

DIGESTIVE  SYSTEM,. 

108o  Diseases  of  the  Teeth 

4 

4 

•M* 

or  Gums  ~  Caries 

B>  -  Other  affections  of 

- 

14 

•SB* 

14 

“ 

the  mouth  -  Stomatitis 

109o  Affections  of  the  Pharynx 

»* 

- 

3 

3 

1 

or  Tonsils  -  Tonsillitis 

112  3  Other  affections  of  the 

Stomach  - 

7 

8 

1 

Gastritis 

- 

4 

W* 

4 

eur 

Dyspepsia 

113 o  Diarrhoea  and  Enteritis 

<*» 

4 

~ 

4 

under  two  years 

114,,  Diarrhoea  and  Enteritis 

z 

15 

1 

17 

•JO 

two  years  and  over 

1 

JL 

11 

1 

12 

vm 

117*  Appendicitis 

11 

1 

11 

z 

11 8- .  Hernia 

119-  Ac  Affections  of  the  Anus 

- 

8 

1 

8 

Fistula 

B,  Other  affections  of 
the  Intestines  - 

•% 

X 

” 

1 

*** 

Prolapse  of  Rectum 

2 

tarn 

2 

-« 

Constipation 

w 

1 

- 

1 

- 

Obstruction 

124 ,  Other  affections  of 
the  Liver  - 

1 

1 

tr* 

Abcess 

sea 

1 

- 

JL 

•aa 

Cholecystitis 

- 

1 

1 

wr. 

Jaundice 

126  Peritonitis 

rat 

1 

- 

1 

- 

(of  unknown  cause) 

- 

1 

- 

1 

* 

Carried  forward 

— - 

CO 

CJ 

501 

18 

627 

25 

TABLE  V.  MBABANE  HOSPITAL  (Continued) 


Remaining 

Yearly 

Totals 

Total 

Remain- 

in  hospit- 

Admiss- 

Deaths 

cases 

ing  in 

Diseases  o 

al  at  end 

ions. 

treat- 

hos  pital 

of  the  ^ear . 

ed 

at  end  of 

1935. 

during 
the  year 

the  year© 

Bro  light  forward 

26 

501 

18 

527 

25 

VII.  DISEASES  OF  THE 

GENITQ-URINAEY  SYSTEM, 

(non  Venereal) 

128.  Acute  nephritis 

- 

2 

1 

2 

- 

130*  B.  -  Schistosomiasis 

«* *» 

11 

- 

XI 

mm 

1334  Diseases  of  the  Bladder 

mm 

Cystitis 

- 

5 

«a» 

£ 

V 

134 0  Diseases  of  the  Urethra 

Stricture 

— 

1 

- 

1 

*Q 

136 o  Diseases  (non-Venareal) 

of  the  Genital  Organs 
of  man  - 
Paraphimosis 

5 

5 

Hydrocele 

- 

7 

m 

7 

- 

13? a  Cysts  or  other  non- 

Malignant  Tumours 
of  the  Ovaries 

1 

2 

•h 

3 

Wt 

138 o  Salpingitis 

13 9 o  Uterine  Tumours 

1 

21 

22 

2 

(non-malignant ) 

- 

11 

11 

1 

141 3  A.  -  Metritis 

2 

29 

- 

31 

2 

B®  Other  affections 
of  the  Female  Genital 
organs  - 

Displacements  of  Uterus 

- 

4 

cr 

4 

Leuoorrhoea 

mm 

1 

- 

1 

142©  Diseases  of  the  Breast 

(non- puerperal)  Mastitis 

mm 

1 

- 

1 

«ro 

Abcess  of  Breatt 

— 

4 

** 

4 

2 

VIII.  PUERPERAL  STATE, 

59 

143 »  A.  Normal  Labour 

4 

55 

- 

k 

J, 

B  Accidents  of 

Pregnancy  - 

(a)  Abortion 

m 

7 

| 

99 

(b)  Ectopic  Gestation 

(c)  Other  accidents  of 

•mm 

1 

1 

Pregnancy  including 

Hydr  amnios 

Placenta  Praevia  etca 

7 

7 

146®  Other  accidents  of 

Parturition  - 
Retained  Placenta 

mm 

3 

- 

3 

- 

Generally  contracted 

Pelvis 

(Caesarean  section) 

Deformed  Pelvis 

me * 

1 

- 

1 

- 

(Caesarean  Section) 

- 

1 

10 

1 

Locked  Twins 

1 

mm 

X 

mr» 

Transverse  Presentation 

- 

2 

2 

** 

Obstruction  by  Ovarian 

Dermoid 

trr> 

1 

or 

1 

•  W  . 

1 

146 o  Puerperal  Septicaemia 

- 

1 

•* 

1 

149 o  Sequelae  of  Labour* 

A 

o 

Ve si co- Vaginal  Fistula 

\ 

3 

Cm 

Vaginal  Stricture 

Carried  forward 

cm 

1 

rm 

1. 

36 

689 

19 

724 

36 

19® 

TABLE  V.  MBABANE  HOSPITAL  (Continued) 


Diseases 

Remaining 
in  hospit¬ 
al  at  end 
o  f  the  year 
1935 

Yearly 

Admiss¬ 

ions 

Totals 

Deaths 

Total 

casos 

treat¬ 

ed 

during 
the  year 

Remain* 

o  « 

ing  in 
hospital 
at  end  of 
the  yearo 

EC*  AFFECTIONS  OF  THE  SKIN 

AND  CELLULAR  TISSUES  - 
151.  Gangrene 

1 

e© 

1 

1 

152.  Boil  - 

«• 

1 

- 

1 

- 

Carbuncle 

- 

1 

- 

1 

1 

153*  Abcess  - 

mm 

12 

- 

12 

- 

Whitlow 

- 

7 

- 

7 

- 

Cellulitis 

- 

19 

- 

19 

cm 

1540  B.  Scabies 

- 

11 

- 

11 

1 

155*  Other  diseases  of  the 

Skin  - 

Eczema 

- 

6 

- 

6 

- 

Psoriasis 

- 

1 

- 

1 

- 

Elephantiasis 

- 

2 

- 

2 

- 

X.  DISEASES  OF  BONES  AND 

ORGANS  OF  LOCOMOTION* 

(other  than  Tuberculous) 

156*  Diseases  of  Bones  » 

Osteitis 

- 

9 

- 

9 

1 

157.  Diseases  of  Joints  - 

Synovitis 

m 

5 

- 

5 

- 

Arthritis 

- 

4 

CSD 

4 

- 

XII.  DISEASES  OF  INFANCY* 

160.  Congential  Debility 

Mft 

2 

- 

2 

- 

161*  Premature  Birth 

- 

3 

2 

3 

mm 

XIII.  AFFECTIONS  OF  OLD  AGE* 

164.  Senility 

- 

1 

- 

1 

- 

XIV.  AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES. 

176  o  Attacks  of  Poisonous 

Animals  - 

Snake  Bite 

1 

2 

- 

3 

- 

177.  Other  accidental 

poisonings  -  Arsenic 

- 

1 

1 

- 

173©  Burns  by  Fire 

1 

17 

2 

18 

4 

184.  Wounds  (by  cutting  or 

stabbing  instruments) 

1 

17 

- 

18 

1 

1S5*  Wounds  (By  Fall) 

2 

15 

•r* 

17 

1 

186.  Wounds  (in  mines  or 

quarries) 

- 

5 

- 

5 

1 

187.  Wounds  (  by  Machinery) 

- 

2 

- 

2 

- 

189.  Injuries  inflicted  by 

animals Sbites, kicks  etc 

- 

6 

- 

6 

1 

Wounds  inflicted  by  blows 
(mostly  by  Knobkerriee) 

5 

27 

2 

32 

5 

201*  A©  Dislocation 

me. 

1 

mm 

1 

- 

C.  Fracture 

1 

.17 

— 

18 

3 

202.  Other  external  injuries 

thorns  pieces  of  needles 

etc., in  the  flesh 

- 

11 

- 

11 

- 

XV.  ILL-DEFINED  DISEASES 

204,  Sudden  Death  (cause  unknown) 

1 

1 

1 

- 

205®  A.  Diseases  r.ct  already 

specified  or  ill ^defined 
Ascites 

CJO 

1 

1 

1 

Oedema 

I  ** 

1 

- 

1 

rm 

asthenia 

1 

4 

ns 

5 

- 

B©  Malingering 

o» 

2 

- 

2 

mm 

47 

954 

27 

951 

58 

2C 

• 

TABLE  V  (Continued)  GOVERNMENT  HOSPITAL  HLATIKULU. 


Diseases . 

Remaining 
in  hos¬ 
pital  at 
end  of 
the  year 
1935. 

Yearly 

Admass- 

ions 

Totals 

deaths 

Total 

ce.se  s 

treated 

during 

the 

year© 

Remain¬ 
ing  in 
hospital 
at  end  of 
the  year 

I.  EPIDEMIC ,  ENDEMIC 

• 

AND  INFECTIOUS 

DISEASES. 

1. Enteric  Group- 

(e)  Typhoid  Fever 

— 

5 

3 

c. 

V 

- 

5«  iialaria 

3 

76 

3 

79 

- 

Cerebral 

- 

2 

1 

2 

M 

Blackwater 

- 

3 

2 

3 

as 

7.  Measles 

- 

1 

- 

1 

- 

9.  looping  cough 

- 

5 

- 

5 

1 

10.  Diptheria 

- 

1 

1 

1 

11.  Influenza 

1 

11 

- 

12 

- 

16.  Dysentery- 

(a)  Amoebic 

- 

13 

- 

13 

1 

(b)  Bacillary 

- 

5 

1 

5 

- 

20.  Leprosy 

- 

1 

- 

1 

- 

21.  Erysipelas 

- 

1 

- 

1 

- 

25©  Other  epidemic  diseases 

(b)  Varicella 

- 

1 

- 

1 

- 

27.  Anthrax 

1 

3 

- 

4 

- 

31*  Tuberculosis  - 

Pulmonary  and  Laryngeal 

1 

8 

3 

9 

1 

33*  Tuberculosis  of 

Peritoneum 

- 

3 

- 

3 

- 

34.  Tuberculosis  of  the 

Vertebral  Column 

— 

3 

1 

3 

- 

35 i  Tuberculosis  of  Bones 

and  Joints 

— 

3 

- 

3 

- 

36.  Tuberculosis  of  other 
organs  - 

(c)  Lympathic  system 

- 

1 

- 

1 

- 

(e)  Tubucul&r  Silicosis 

- 

1 

- 

1 

- 

33.  Syphilis 

2 

36 

1 

38 

2 

40 «  A. Gonorrhoea  and  its 

complications 

- 

8 

- 

o 

as 

B©  Gonorrhoeal 

Ophthalmia 

II.  GENERAL  DISEASES  NOT 

* 

1 

1 

mm 

MENTIONED  ABOVE. 

48.  Cancer  or  other  malignant 

tumours  of  the  skin. 

- 

1 

- 

1 

- 

49.  Cancer  or  other  malignant 

tumours  of  organs  not  specified 

3 

- 

3 

1 

50.  Tumours  (non-malignant ) 

- 

6 

- 

6 

- 

51.  Acute  Rheumatism 

- 

7 

- 

7 

1 

53.  Scurvy  (including  Barlow?s 

disease) 

- 

7 

- 

7 

- 

56.  Rickets 

- 

1 

- 

1 

- 

57.  Diabetes  (not  including 

Insipidus ) 

- 

2 

- 

2 

- 

58 »  Anaemia 

(a)  Pernicious  with  subacute 
combined  degeneration  of 

the  spinal  cord 

- 

1 

- 

1 

- 

(b)  Agranulocytic  Augina 

- 

2 

2 

2 

— 

Carried  forward 

6 

232 

21© 

18 

230 

7 

GOVERNMENT  HOSPITAL  HLATIKULU  (Continued) 


Diseases . 


Remaining 
in  Hospital 
at  end  of 


Yearly  Total 


Brought  forward 


the  year  1935 


8 


.  Admissions 


Deaths 


232 


18 


Total  oases 
treated 
during 
the  year. 


Remaining 
in  Hospital 
at  end  of 
the  year. 


230 


7 


(c)  Other  Anaemias 
60 o  Diseases  of  the  Thyroid 
Gland  - 

(a)  Exophthalmic  Goitre 

(b)  Toxic  Goitre 
65  Leukaemia  - 

(b)  Hodgkins  disease 


7 

1 

3 

1 


1 


7 

1 

3 

1 


II.  AFFECTIONS  OF  THE  NERVOUS 
SYSTEM  AND  ORGANS  OF  THE 
SENSES. 

71*  Meningitis  (not  including 
Tuberculous  meningitis  or 
Cerebro-spinal  meningitis 

75.  Paralysis 

(a)  Hemiplegia 

76®  General  Paralysis  of  the 
Insane 

77.  Other  forms  of  mental 
alienation-dement  ia 
Precox 

78  Epilepsy 

82  A.  Hysteria 
BoNeuritis 
C .Neurasthenia 

84  Other  affections  of  the 
Nervous  System  - 

Paralysis  Agitans 

85  Affections  of  the  organs 
of  vision 

86  Affections  of  the  Ear  or 
Mastoid  Sinus 


2 

2 

1 


2 

2 

1 

1 

1 


1 

11 

3 


IV.  AFFECTIONS  OF  THE  CIRCULATORY 


SYSTEM. 


90  Congestive  Cardiac 

failure 

(b)  Myocarditis 

91  Diseases  of  the  Arteries 

93  Diseases  of  the  Veins 

94  Diseases  of  the 

Lymphatic  System- 
Lymphadenitis 


Carried  forward 


10 


276 


22 


226 


9 


22. 


GOVERNMENT  HOSPITAL  HLA1IKULU  (Continued) 


Diseases 

Remaining 
in  Hospital 

Yearly  total 

Total  cases 
treated 

Remaining 
in  Hospit  al 

it  end  of  the 
year  1936 

Admissions 

Deaths 

during 
the  year 

at  end  of 
the  year 

Brought  forward 

Ve  AFFECTIONS  OF  THE 
RESPIRATORY  SYSTEM. 

98  Affections  of  the 

10 

276 

22 

286 

9 

Larynx -Laryng it is 

99  Bronchitis  - 

— 

1 

— 

1 

— 

(a)  Acute 

2 

6 

- 

8 

- 

(b)  Chronic 

1 

5 

6 

mm 

100  Broncho -Pneumonia 

101  Pneumonia  - 

- 

5 

2 

5 

— 

Lobar 

1 

11 

4 

12 

— 

102  Pleurisy 

- 

1 

- 

1 

- 

105  Asthma 

VI.  DISEASES  OF  THE 
DIGESTIVE  SYSTEM. 

108  A*  -  Diseases  of  the 
Teeth  - 

1 

1 

2 

Dental  Caries 

109  Affections  of  the 
Pharynx  or  Tonsils- 

1 

1 

Tonsillitis 

III  B.  -  Ulcer  of  the 

1 

4 

— 

5 

1 

Duodenum 

112  Other  affections  of 

— 

1 

— 

1 

- 

the  stomach 

113  Diarrhoea  and 

Enteritis  -  under 

2 

2 

•mm 

two  years 

114  Diarrhoea  and 

Enteritis  -  Two 

2 

10 

2 

12 

years  and  over 

mm* 

3 

- 

3 

~ 

117  Appendicitis 

- 

15 

- 

15 

- 

118  Hernia 

119  AaAffections  of  the  Anus 

* 

2 

— 

2 

Haemorrhoids 

- 

3 

- 

3 

- 

Ischio-rectal  Abscess 

B.Other  affections  of 
the  Intestines  - 

1 

1 

•mm 

Constipation 

- 

9 

- 

9 

- 

Intestinal  Obstruction 
124  Other  affections  of  the 
Liver  - 

2 

•  1 

2 

Liver  Abscess 

- 

2 

«e 

2 

- 

Cholecystitis 

VII  Diseases  of  the  Genito¬ 
urinary  System  (non 
Venereal) 

1 

1 

128  Acute  Nephritis 

- 

3 

1 

3 

- 

130  Bo-  Schistosomiasis 

131  Other  affections  of  the 
Kidneys  - 

4 

4 

Pyelitis 

1 

16 

- 

17 

1 

132  Renal  Calculus 

3  33  Diseases  of  the  31adder 

— 

1 

* 

1 

** 

Cystitis 

135  Diseases  of  the  Prostrate 

—*• 

4 

"" 

4 

1 

Prostatitis 

136  Diseases  (non-Venereal) 
of  the  Genital  organs  o: 

1 

1 

Man  -  Hydrocele 

- 

3 

- 

3 

«■» 

Phimosis 

- 

4 

- 

4 

1 

Carried  forward 

19 

398 

23 

32 

417 

13 

GOVERNMENT  HOSPITAL  HLATIKULU  (Continued) 


Diseases* 

Remaining 
in  Hospital 

Yearly  Totals 

Total  cases 
treated 

Remaining 
in  Hospital 

at  end  of  the 
year  1936. 

Admissions 

Deaths 

during 
the  year 

at  end  of 
the  year. 

Brought  forward 

19 

398 

32 

417 

13 

138  Salpingitis 

1 

11 

- 

12 

1 

141  A*  -  Metritis 

mm 

4 

** 

4 

* 

Bo  -  Other  affections 
of  the  Female  Genital 
organs 

4 

4 

142  Diseases  of  the  Breast 
(non-puerperal)  - 
Mast it is 

- 

2 

- 

2 

- 

VIII.  PUERPERAL  STATE. 

143  A*  -  Normal  Labour 

1 

37 

«* 

38 

4 

B.  -  Accidents  of 
Pregnancy  - 
(a)  abortion 

5 

1 

5 

_ 

145  Other  accidents  of 

Parturition 

- 

3 

3 

— 

146  Puerperal  Septicaemia 

«r» 

1 

1 

1 

** 

IX.  AFFECTIONS  OF  THE  SKIN 

AND  CELLULAR  TISSUES. 

152  Boils 

•m 

5 

5 

153  Cellulitis 

1 

12 

1 

13 

- 

154  B.  Scabies 

- 

3 

- 

3 

— 

155  Other  affections  of 
the  Skin  - 
Urticaria 

1 

1 

m 

Herpes  Zoster 

- 

2 

- 

2 

m 

Exfoliative 

Dermatitis 

- 

1 

mm 

1 

- 

X  DISEASES  OF  BONES 

AND  ORGANS  OF 

LOCOMOTION 

(other  than 

Tuberculosis ) 

156  Diseases  of  Bones  - 

Osteitis 

1 

1 

— 

2 

157  Diseases  of  J.*n ts  - 

Arthritis 

- 

8 

- 

8 

a 

Synoritis 

1 

1 

am 

2 

• 

Carried  forward 

24 

499 

35 

523 

CO 

24. 

GOVERNMENT  HOSPITAL  HLATIKULU  (Continued) 


Remaining 

Total  cases 

Remaining 
in  hospital 
at  end  of 
the  year 

Deseases . 

in  hospital 
at  end  of 
bhe  year  1935. 

Admissions  e 

Deaths . 

treated 
during 
the  year. 

Brought  forward 

24 

499 

35 

523 

18 

XII 

DISEASES  OF  INFANCY 

• 

163 

Infantile  neglect 

- 

2 

1 

2 

XIII 

AFFECTIONS  OF  OLD  AGE 

164 

Senility 

- 

1 

1 

1 

XIV 

AFFECTIONS  PRODUCED 

BY  EXTERNAL  CAUSES 

175 

Food  poisoning 

— 

1 

1 

178 

Burns  (by  Fire) 

- 

12 

3 

12 

1 

183 

Wounds  (by  Pi. rearms) 

•4* 

war  excepted 

- 

3 

3 

184 

Wounds  (by  cutting 

or  stabbing  instru¬ 
ments) 

1 

16 

17 

185 

Wounds  (by  Fall) 

1 

27 

•• 

28 

2 

Wounds  (by  Blows) 

3 

52 

1 

55 

7 

189 

Wounds  inflicted  by 

Animals 

2 

2 

201.  ( 

?  -  Fractures  - 

Skull 

1 

17 

2 

18 

1 

Others 

1 

19 

- 

20 

4 

XV 

Ill-defined  Diseases 

Malnutrition 

2 

1 

2 

31 

653 

44 

684 

53 

TABLE  V.  RALEIGH  F 

I7KIN  MEMORIAL  HOSFT 

"AL 

BREMERSDORP. 

Total 

49 

880 

37 

929 

49 

TABLES  VXo 


Only  the  total  numbers  of*  Outpatients  seen  at  the  various  hospitals  and 
dispensaries  can  be  given , 


Mbabane  Government  Hospital  9553 
Hlatikulu  Government  Hospital  8839 
Raleigh  Fitkin  Memorial  Hospital  11799 
Maiikaiana  Dispensary  4G85 
Goedgegun  Dispensary  20S2 
Ending eni  Dispensary  (Missionary)  5067 
Stegi  Dispensary  (Missionary)  5453 
PiggTs  Peak  Dispensary  (Missionary)  3578 


Diagrams  "A"  and  f,3"  representing  in  graphic  Derm  the  incidence  of  infectious 
and  other  diseases,  as  based  on  the  figures  of  cases  treated  in  the  Government 
hospitals  at  Mbabane  and  Hlatikulu,  accompany  this  report* 


Mbabane ,  Swa z i 1 and  e 
September  1937 


Ro  JAMISON, 


PRINCIPAL  MEDICAL  OFFICER  SWAZILAND 
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DIAGRAM  "A" 

EPIDEMIC,  ENDEMIC  AND  INFECTIOUS  DISEASES . 
CASES  TREATED  IN  GOVERNMENT  HOSPITALS. 
TOTAL  NUMBER  495. 


Malaria 


1 
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DIAGRAM  "B*. 


GENERAL  SYSTEMIC  AND  PREVENTABLE!  DISEASES  CLASSIFIED  AS  IN 
RETURNS  EXCLUDING  ALL  PUERPERAL  CONDITIONS  EXCEPT  PUERPERAL 
SEPSIS  AND  SEQUELAE  OF  LABOUR. 

CASES  TREATED  IN  GOVERNMENT  HOSPITALS . 

TOTAL  NUMBER  1606. 


Affections 
produced  by 
external  causes 


Diseases  (non-  \ 
vonereal )of  the} 
Genito-Urinary 
system*  / 


Diseases  of  the  \ 
Digestive  System] 

General  Diseases 


(Epidemic ,  Endemic  and 
(Infectious  diseases. 


\  (ill-defined  Diseases 

.08 

Diseases  of  old  age 
i Diseases  of  infancy .06 
iAffections  resulting 
\from  the  puerperal 
\.  state  .06 

Diseases  of  Bones  and 
\J  Joints. 

'Affections  of  the 
(  Circulating  system. 

Affections  of  the 
(  Respiratory  system 

(Affections  of  the  Nervous 

j  system  and  organs  of 
V  the  senses. 

'(Affections  of  the  Skin  and 
[  Cellular  Tissues. 


Deaths  71 


Affections  pro-  \ 
faced  by  external^ 
Jauses.  / 


diseases  of  the 
}ige  stive  system. 


Diseases  of  the  ) 
Respiratory  system. j 


(Epidemic,  Endemic  and 
(  Infectious  diseases. 


(Affections  of  the  Skin 
{  and  Cellular  Tissues 

! Affections  of  old  age 
Ill-defined  Diseases. 

(Affections  resulting 
1  from  the  puerperal 
'  state 

Genito-urinary  diseases. 

Diseases  of  Infancy. 

( Diseases  of  the  Nervous 
(  system  and  organs  cf  senses 

- -  General  Diseases 


Diseases  of  the  Circulatory 
System. 
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